.
L.

&
! 204 LIMITED LIABILITY COMPANY

] s

FILED

1 REINSTATEMENT
"DACUMENT # M02000000962
t. Entity Name

TSC GENERAL PARTNER, LLC

04 0EC-2 PM 3:3
SECRETARY OF STATE

Principal Ptace of Business Mailing Address

333 SOUTH SEVENTH 57, STE 2400
MINNEAPOLIS, MN 55402

333 SOUTH SEVENTH ST, STE 2400
MINNEAPOLLS, MN 55402

TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

GG

Suite, Apt. 4, etc. Suite, Apt. ¥, elc,

11162004 REIN-LLC CR2E101 {5/04}

City & State City & State 4. FEI Number Applied For
: 04-3621642 Not Applicable
Z‘?: Country e Country 5. Cenilicate of Status Desired [ fese -ggql';g“"“a'
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enti mits this statement for the purpase of changing its registerad office ar registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of r ad agent. E A Wallaoe / y/ 5[
SIGNATURE Assistant Secretary / / / ﬂ
CATE

{NOTE: Regiatarsyg AQant signaiure rsquirsd when minsating)

Sgnature, tlyped or printad name cf regisieved agent and rite  applicania.

FILE NOW!Il FEE IS $150.00
After January 1, 2005, Fea will be $200.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGR Oelete mE MGR CJctange T Asdision
NAME PETERSON, STEVEN C NAME ECKERT, MARTIN P. JR.

STREET ADDRESS | 18614 AUTUMN BREEZE DR smeeraporess | 1328 CRYSTAL LAKE CIR. E.

ary-s1-27 | SPRING, TX 77379 ar.s1-2F | PEARLAND, TEXAS 77584

me MGR 2 Detere TLE O change [T Addition
NAME AUSTIN, DAREN E NAME ..:" r pe ke T

STREET ADDRESS | 11911 AMYFORD BEND STREET ADDRESS U%ﬁ'ﬂgﬁ 039%_‘:003 H?’i} 50

CITY -ST-27 CYPRESS, TX 77429 LiTY-5T-2P

TME O elete e DO ctange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P Ty -5T-2F

TME O oelee TmE O Change ] Aodition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-DP Cify-st-ap N Iy

TILE 3 petete TIHE _ e /] Aadition
NAME RAME B:;h_: v '=: , " JH4

STREET ADDRESS STREET ADDRESS Hhaeded § i L IS0y

Ciry -st-aP CiTY-ST-2P o e 2Ty
M 1 deicte e Charge 3 Adeition
NAME HAME ' T
STREET ADDRESS STREET ADDRESS

CITY -S1-2P CITy-ST-2P

11, | hereby cestify that the intarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | tunther ceniy that the information
indicated on this report is true and acCurate and that my signatura shall have the same legal effect as it made under oath; that ! am a managing membber or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

//-18-04 B32-325-6/43

SIGNATURE: K/M £. M

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE One

Dayttme Phone #




